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Poster Presentations / 54 (2014) S34eS93S36Results: A total of 115 (46.1%) participantsmet criteria formoderate-
to-severe depressive symptoms. Multivariate analyses revealed
that participants who reported depressive symptoms were more
likely than those who did not to be African American (versus
Hispanic: adjusted odds ratio [AOR] ¼ 2.17; 95% Conﬁdence In-
terval [CI] ¼ 1.14-4.16; p ¼ .019), and to report limited contact with
the father of the baby (AOR ¼ 2.18; 95% CI ¼ 1.16-4.13; p ¼ .016),
prior verbal abuse (AOR ¼ 2.23; 95% CI ¼ 1.11-4.47; p ¼ .023), and
physical or sexual abuse (AOR ¼ 1.84; 95% CI ¼ 1.04-3.28; p ¼
.038). Depressed adolescents also experienced higher levels of
family criticism (AOR ¼ 1.67; 95% CI ¼ 1.07-2.60; p ¼ .025) and
lower levels of general support (AOR ¼ 1.81; 95% CI ¼ 1.24-2.64;
p ¼ .002). The Hosmer and Lemenshow Goodness of Fit Test ¼
8.370(8), p ¼ .398, indicating an acceptable ﬁt to the data.
Conclusions: The results of the study indicated that pregnant
adolescents are confronted with many environmental challenges
that affect their mental health and well-being. Interventions that
incorporate partners and families to address the multiple needs of
this priority population are sorely needed.
Sources of Support: This project was funded by the Department of
Health and Human Services, Ofﬁce of Adolescent Pregnancy
Programs (OAPP).
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Purpose: Although infants born to adolescent mothers are at
increased risk of preterm birth and low birth weight, little is
known about factors that can affect birth outcomes in this group.
Given the importance of the school context to adolescent health
and development, health services and social supports that are
available in-school may be important resources for pregnant teens.
The purpose of this study is to investigate the associations between
school-based health and supportive services and the birth out-
comes of infants born to adolescent mothers.
Methods: Data from the National Longitudinal Study of Adolescent
Health Waves I and IV were analyzed. Adolescent mothers’ ﬁrst
singleton live births were included if they occurred after Wave I
and before the mother left high school. Live births from 402
adolescent mothers attending 104 schools were included. Birth
weight and gestational age of the infants were reported bymothers
at Wave IV interview. School services details came from the Wave
I school administrator survey. On-site school health services
included diagnostic screening (including STDs), treatment for
STDs, family planning counseling, rape counseling, and prenatal/
postpartum health services. Supportive services included for-
credit courses in parenting, counseling offered during pregnancy,
and day care for children of enrolled students. Control variables
included age at pregnancy, BMI, and parent education at the in-
dividual level, and socioeconomic disadvantage, school quality,
number of past year pregnancies, enrollment options after preg-
nancy, public/private, and school size at the school level. Weimplemented multilevel OLS models with random intercepts for
schools, regressing birth outcomes on school services and con-
trolling for individual and school-level demographic traits.
Results: The average birth weight of included infants was 3.28 kg,
and the average gestational age was 39.5 weeks. On-site repro-
ductive health services were offered in less than 15% of the schools:
diagnostic screening (7.7%), treatment for STDs (2.9%), family
planning counseling (8.7%), prenatal/postpartum health care
(3.9%), and rape counseling (12.5%). Supportive services were
relatively more common than reproductive health services (for-
credit courses in parenting [20.2%], counseling for pregnant teens
[88.5%]), except day care for children of enrolled students (4.8%). In
multilevel analyses including controls, availability of family plan-
ning counseling (Est. ß ¼ .22), for-credit courses in parenting (Est.
ß ¼ .23), counseling services (Est. ß ¼ .22) and day care (Est. ß ¼
.28) were all signiﬁcantly (p< .05) associated with increased infant
birth weight. Family planning counseling (Est. ß¼ .90, p< .05) was
also signiﬁcantly associated with increased gestational age after
controlling for individual and school-level characteristics.
Conclusions: Family planning counseling offered on-site at
schools was associated with greater birth weight and gestational
age among adolescent mothers, while other supportive services
were only associated with increased birth weight. Such on-site
services may signal openness for a teen to discuss and receive
support for reproductive health issues, and thus improve birth
outcomes through the social support a pregnant teen feels. Future
analyses that study mechanisms by which these services impact
birth outcomes are warranted.
Sources of Support: This study was supported by National Insti-
tute of Child Health and Human Development grant R03
HD067240.
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Purpose: Adolescent mothers have been shown to access maternal
child health (MCH) services less reliably than older mothers.
However, limited data exist about MCH health service utilization
by adolescents from Africa, and few studies contrast adolescent
and adult usage. The purpose of this study was to compare use of
antenatal, delivery and infant vaccines.
Methods: Data were utilized from the Mama-Salama Study, an
observational cohort of HIV-negative pregnant women in Western
Kenya, who were enrolled during pregnancy and followed for 9
months postpartum. Participant visits were alignedwith the routine
MCH schedule. Women who did not present for scheduled visits
were contacted and encouraged to resume follow-up. Demographic,
medical, lab and psychosocial data were collected at study visits.
Median gestational age at presentation for care, use of facility de-
livery, and timing of infant immunizations were compared for ado-
lescents (ages 14-21 years) vs. adults (25-42 years) using Chi-square
and Wilcoxon.
